
Successful hemostasis and subsequent cannulation using a
self-assembling peptide hydrogel for bleeding after precut
sphincterotomy

Precut techniques, such as needle-knife
sphincterotomy and transpancreatic
sphincterotomy, are useful as salvage
techniques for cases in which biliary can-
nulation is difficult [1]. If massive bleed-
ing occurs during precutting, various
methods may be used to achieve hemo-
stasis, including epinephrine injection,
thermal cautery, and clipping. However,
all of the above may affect the duodenal
papilla, complicating subsequent cannu-
lation. Additionally, the coagulum and
hematoma resulting from such an event
obscure the papilla, which also impedes
cannulation. A novel, self-assembling
peptide hydrogel (PuraStat; 3-D Matrix,
Tokyo, Japan) was recently developed as
a hemostatic agent [2–4]. We present a
case in which this hydrogel was useful for
hemostasis and subsequent cannulation
following massive bleeding during precut
sphincterotomy.
A 73-year-old man developed obstructive
jaundice with cholangitis owing to bile
duct stricture. Endoscopic retrograde
cholangiography was performed, but
biliary cannulation was unsuccessful. As
the pancreatic duct could be cannulated,
we attempted the double-guidewire
technique. However, as the difficulties
persisted, we decided to conduct precut
transpancreatic sphincterotomy.
During the precutting, bleeding occurr-
ed, which rapidly worsened, and a clear
endoscopic view could not be obtained
owing to the coagulum. Therefore, a gel-
filled catheter was inserted into the
coagulum and its tip positioned at the
assumed origin of the bleed. A large vol-
ume (3mL) of the peptide hydrogel was
injected to achieve hemostasis and to
shift the coagulum. Consequently, com-
plete hemostasis was achieved, and the
incision surface became visible through
the hydrogel (▶Fig. 1,▶Video 1). Finally,
biliary cannulation was successfully

performed with the double-guidewire
technique across the hydrogel, followed
by plastic stent placement. No adverse
events, including rebleeding and pan-
creatitis, were observed after the proce-
dure.
The PuraStat hydrogel easily stopped
bleeding in this case without affecting

the papilla, and simultaneously pushed
the accumulated coagulum aside. There-
fore, it may be a useful treatment option
for hemostasis after precut sphincterot-
omy-induced bleeding.
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Video 1 Successful hemostasis and subsequent cannulation using a novel, self-assem-
bling peptide hydrogel for bleeding after precut sphincterotomy.

▶ Fig. 1 Endoscopic views. a Bleeding occurred during precut transpancreatic sphincterot-
omy and rapidly worsened, impeding the endoscopic view of the duodenal papilla owing to
coagulum. b A large volume of the self-assembling peptide hydrogel was injected to achieve
hemostasis and to shift the coagulum. c Complete hemostasis was achieved, and the incision
surface became visible through the hydrogel. We achieved biliary cannulation with the dou-
ble-guidewire technique across the hydrogel, with no adverse events.
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